During the twenty years I have been in practice I have attended about 700 cases of midwifery. This is perhaps not a large number, but it is a large enough proportion to the other work and anxieties of one in general practice. Out of this number ] have lost eight cases: five from puerperal septicsemia in the earliei years of my practice, induced in every case, I believe, by defective
sanitary conditions, two others making a narrow escape by frequent and thorough irrigation of the uterus with antiseptics; one case died from exhaustion, the result of excessive haemorrhage of placenta prtevia; one from typhoid fever; and one, the last, from pulmonary thrombosis, which occurred only a few months ago, and which I think right to bring before your notice to-night. Not that there is much to be learned from the case, nor in its record anything likely to enable us to foresee or prevent such an occurrence. If a suggestion as to treatment when the accident has happened can be made, that is all that I can hope for. But the dreadful nature of such a case, and the possibility of any accoucheur being without warning* suddenly brought face to face with it, justify a short consideration of the subject, and thereby perhaps lessen the shock when a case does occur in practice, by familiarising our minds with its phenomena and treatment, as far as treatment is possible. But Oh, can nothing be done to save me ?" Thus she continued for three days till the pulse became thready and imperceptible, the respirations more and more hurried and short, and the exhausted heart could battle 011 no longer. Shortly before her death she fell into a state of coma, and no doubt the cardiac failure was also due to the fact that as little aerated blood could reach the left side of the heart, the medulla oblongata and brain were insufficiently nourished for the innervation of heart and lungs. Besides this, the heart walls themselves had become enfeebled by their own anaemia.
There was no post-mortem examination, which I much regret. The 
